MOSER, LIAM
DOB: 06/24/2013
DOV: 09/14/2023
CHIEF COMPLAINT:

1. Neck pain.

2. Swelling in the neck.

3. Sore throat.

HISTORY OF PRESENT ILLNESS: The patient is a 10-year-old young man, woke up this morning with his neck hurting. Mother noticed some lymph nodes in his neck especially on the right side, then he started having sore throat. He does not have a fever. He is not septic. He does not have any evidence of meningitis or meningismus.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: None. Childhood immunizations – up-to-date.
SOCIAL HISTORY: No smoking exposure. He is here with grandfather, but he lives with mother and father. 
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 66.2 pounds. O2 sat 100%. Temperature 98.2. Respirations 16. Pulse 71. 

HEENT: TMs are red especially on the right side. 
NECK: No JVD. There is lymphadenopathy present. There is negative meningismus. Negative Kerning sign.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Torticollis.

2. Lymphadenopathy.
3. Pharyngitis.

4. Strep test is negative.

5. Treat with Amoxil.

6. Motrin with Tylenol at home.

7. Stay at home one more day before going to school on Monday.
8. If he gets worse or develops nausea, vomiting, or worsening syndrome, they will call me right away.

9. He was given Amoxil 250 mg t.i.d. He would rather have tablets than liquids. 
10. They have Motrin and Tylenol at home.
Rafael De La Flor-Weiss, M.D.

